5. No. 2
{—9-4.41
5-17-39
1 29484

USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY

F

DEPARTMENT QF COMMERCE

ILED™WAY " Tiag |

MISSOURI STATE BOARD OF HEALTH *~

STANDARD CERTIFICATE OF DEATH
Primary Registration District No........_.......l.Q.O 3

Y

121}2‘2‘

State File No...

Registration District No.oecimeee Regisirar’s Nc.___-.._____},ﬁ.ﬂ.{‘_:‘z.._ﬁ...
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ?ﬁj = ,
(a) County LI PR Mii Vv
Stat a0 - I W /
(& City or town... a.lnj: Louia @ S 2. @ County.. % 4
{IFoutside city or town limits, write “RURAL" and name of owashiv} || () City or town...... O aint Louls ‘.
{) Name "2‘%3%??1 °:Fmg;“;°ﬂ t PﬂI‘k., (Bl a "(If outside city or tawn iimits, write “RURAL" I
8 b4 o N
(Ir oot in bospital or iestitotion, write streat number or hcnuon} (d) Street No... 4527 Fore ?IEII.E\eE;k BlVd B
(d) Length of stay: In hospital or [nstitution N
(Specify whatber (¢) Citizen of foreign country? Q «1.(Yes or No)
In this community. Life d/
yoars, mooths or days) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT
il NAME......Jullet Woodson Dudley......
20, DATE OF DEATH: Mowth . APTAY  day. . 3080, ...
3. () If veteran, 3. (c) Soclal Security 194:5 5.00 ) A )
name war___,_,,N,QnB,__._.____________.__....._.. No.__.H_Qnﬁ._.............. et " e mintte —— 4 M.
21. I bereby certify that I attended the dectased frol ...
5, Color or 6. (o) Single, widowed, married, 19”—3 0o
+ s FEmale. . / neuhite. Jﬂvormﬂlggﬂeﬁ" that 1ast saw h@BY.... alive on...... 3.0 i o P’
6. (5 Name of husband or wifé.—ooooveeoeeeee. 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated abo
_ﬁ&m_.c_;_mcllexm. S— allve.... 5o ._.é.._ym Immediate cause of death
7. Birth date of deceased L 4 5)
{Moath) {Day) (Year)
8. AGE: Years Months Days If tess than one day D e T e evessrsssssssssinsasassesssssessmssonssomsmnsren g
85 hr. min

9. Birthplace.... S‘L', Louls. County Miaaourlﬂ.....

(City, town, or county} State or forsign country)

At Home

10. Usual cocupation.......eeee.

:{ 12. Name William c {3 WOQdBQn S— /
13. snpince Edward Co -~ Yirﬁinla
S{ 15, Birthplace.....  IREROY.__ ... }‘f land../
(City. town, or county) (f:uuor reign couniry)
@) Address.. Forest Park Blvd ...
7. @ Eeematlion. .. o pae thereuf...sy 5/( :tl)..lg‘lzé
{¢) Place: burial ot crémation....... Oak™ Grove*Crematory
18. (o) Signatare of funeral dm:cg R Luthn L. Sons......

Other conditions
(Inclade pregoancy within 3 manths of death)

11. Industry or businesa
14. Maiden name .ﬁi’l“ﬁ‘&""‘ﬁéw&rﬁ. o -
16. {0) Informnt..........__.G.'..e..gr.ge.....E.:_...RlenB.QIL_ .............
{Barial, crematica, or removal) war)
) Address.. 200 _Delm . BT
e

While at workZ. gy . A\ P}

PHYSICIAN
Major Gndings: —
of omﬂonsm—_-_.‘m .
Underline
i datt
(W eat
oOf should be
autopsy.... £ 3% Id be
tistically.
22. If death was due to external causes, fill in the following:
(8} Accident, suicide, or homicide (specify)
(b} Date of OCCUITERCE i
() Where did injury cccur?.

(City or town) {County} {State)

(d) Did lnjury occur in omabout homeyeen farm, in industrial place, in public place?

(8

ify type of pluce)
(e} Means of injury........... S

NV W . 9 b oroﬂ:’er)......

. Date sxgnecL‘I 30"‘[3

{Licensed Embalmer's Statement on Reverse Side)




’_{. Y AR ‘ _\ '
Q\‘. IS A TR
L LD ITIo o/ T "' -
é‘ W . ] . N
Vot N ! . + 4
(o] LU g L esimi .
‘ by t 1} -
Uon -.ntn . L ] ,
[BF] 1041; ! ' 1 e < k
B b T - YOH . 1 ) o, R
1]
- I Lt I N 4 . ‘ . - - !
AN ﬁ ST T . ' e , .
M e g e FRIUY : - - -
. m)w U . - - '
rg’ 39 . ; hoaba *
' svids bt o
R b im t" T . L [
= ﬁ TRV : Lt :
H - \
o'y ’

Dr.
-TE
/

i

o ‘e - : » . Iy .o ' N
~ : RN . . ' oL . .
£ ”_‘: ' | STATEMENT -BY LYCENSED EMBALMER o ' '
. - 3 . y . .; ) - r' F: " " - Y B . R ]
5‘";32?',{.,11 hereby certify thﬂt the body whose name is recorded on the reverse sxde of this certlﬁcate wag (:mba]med by me, or by‘ ______________ S
b Ak inl . . et . . |
A blred . ) ) \ . .
-3 spf‘ BN S e : . e e aan chlstered Apprenttce No., S S
'\i"orking undg;f;p.q‘}jl_g'éﬁgr}'ﬂ‘supervision'. ' - T Y T AT ‘ L
NI Co R B i N
.. . .  Signed. (£ AR

1

Lo - " Llcensed Embalmer No 4[0 // ]

fakram} o l daedl l.rm.r m‘zu. :
gl silduq oi ':mlq Iehtegbaint Lewd o . . CE ' !
L .‘I'S‘.F"f “’“T ! aaatt : R

Tov uu h.;-)- .

‘Note: "'rhe $LiGvl MUST BE SIGNED BY THE LICENSED LMBALMLR in hls OWN HANDWRITING (Faulir'e,’t'o comply wit
- fhe’ above constltutes grounds for revocation of license,) = ° . . :

s If. thls.hody is not' embalmed, fact should be so slated'uhove. '

-




